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Clinical Characteristics of Tuberculosis in North Korean Refugees.
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Background : North Korea’s economic and public health problems began in the early 1990s as a result of the gradual
loss of economic support from its communist allies, combined with an inordinate number of natural disasters. The
decline in public health has increased the incidence of tuberculosis in North Koreans and refugees. This study
investigated tuberculosis situation in North Korean refugees in order to prepare for the future impact of tuberculosis
control in Korea.

Material and Methods : From 2001 to 2005, tuberculosis patients among North Korean refugees who were diagnosed
before or after arriving in South Korea, based on the official records of OO hospital, were enrolled in this study. The
demographic and clinical data of the cases were evaluated retrospectively.

Results : A total of 42 TB cases were reviewed during the study period. Of these, 37 (88.1%) cases were pulmonary
TB. based on the cases identified among the number of North Korean refugees’” arriving each year, the annual incidence
of pulmonary TB were 900 per 100,000 in 2004, 700 in 2003, The number of smear-positive patients was 20 (47.6%)
and the number of culture-positive patients was 18 (42.9%). Of the M. tuberculosis isolates, 2 cases were found to be
susceptible to all anti-TB drugs available, 4 were resistant to isoniazid, and 3 were multi-drug resistant.
Conclusion : The prevalence of pulmonary TB in North Korean Refugees is high. In addition, North Korean refugees
suffer from more severe tuberculosis in bacteriological and radiological aspects.

(Tuberc Respir Dis 2006; 60: 285-289)
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Table 1. Demographic features of the patients.

Year 2001 2002 2003 2004 2005 Total
Total No 583 1139 1281 1894
TB patients No 2 6 9 17 8 42
(Total %) (0.34%) (0.53%) (0.70%) (0.90%)
M:F 0:2 4:2 72 9:8 3:56 23 129
Male % 0% 66.7% 77.8% 52.9% 37.5% 54.8%
Pulmonary TB 2 5 9 14 7 37(88.1%)
Extrapulmonary TB 0 1 0 3 1 5(11.9%)
TB history 1 5 5 13 7 31(73.8%)
Table 2. Clinical features of the patients. U)o a3 Alser Ax A WA
Cholesterol (n=41) 146.5 + 28.1 _ _
A 3N o] A) [R>S k=1 BIAL A AL
Albumin (n=41) 396+ 05 adle] el aate] o) E WAL
GOT (n=41) 25.0 + 16.3 A o g By s}z}e] =t Aale]
GPT (n=41) 21.7 £ 17.8 _ o _
WBC (n=40) 7829.0 + 2371.0 AR, FAF R AR A8, AT
Hb (n=40) 12.7 £ 1.99
ESR (n=22) 34.9 + 30.1 A3 g AT WARAARR
RsﬁiAo'oﬁiC ffe_atulre tional Tuberculosis Association(NTA) ol 2] %
classification )
Mnimal 19 (45.2%) ol ‘L}E} el Aol wet skl ©f
Moderately advanced 11 (26.3%) eA o] B}l Fulh ﬂ 71 BA A= =
Far advanced 8 (19%) .
Loss of volume 10 (23.8%) Sl EHKH ZAFsEA
Pleural change 22 (563.4%)
Bronchiectasis 12 (28.6%)
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Table 3. The results of the drug susceptibility test in the patients

T 9A7E 238(6548%), A7k 199
(45.2%)°1 Atk 1999 apdk7]HH 20051 7|7k
oA Ak 398%31th. Bag
A35el AT 717ke] Tl 5w 189
58267115740l AT »

_‘&

Sex Entrance Year Previous TB History Resistant drugs®
Case 1 Female 2001 Yes All sensitive
Case 2 Male 2002 Yes All sensitive
Case 3 Female 2003 No INH, RMP
Case 4 Male 2004 Yes INH
Case b Female 2004 No INH
Case 6 Male 2004 Yes INH
Case 7 Female 2005 Yes INH
Case 8 Female 2005 Yes INH, RMP, EMB
Case 9 Male 2005 Yes INH, RMP

* Abbreviation. INH; isoniazid, RMP; Rifampicin, EMB; ethambutol.
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378(88.1%), A4 FUhed 21 (4.8%), BZE A 2
3 (4.8%), HFA3 3(24%)°]Act 200230 ¢
=3k Hgholg 11399 3 67(0.52%), 20034
12817 % 99(0.70%), 20043 18949 % 1773(0.90%)
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